MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

et
trar’s No.

~62-016168
/3 A} STATE FILE NUMBER

Raﬁdrrft?&rﬂ WA&_Q.{EEZ_“J&MMV Registration District No.

1. PLACE QF DEATH

a. COUNTY NODAWAY r

2. USUAL RESIDENCE (wharc deceased lived. If institution: Residence before

o SATR ISSOURD. county NODAWATY  sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

Y own NEAR CLEARMONT Yes 1 No O

TOWN ELMO 1 DA

Inside Limits

c. FULL NAME OF (If NOT in hcspital, give location} Ilnside Limits d. STREET

HOSPITAL O

ADDRESS

{If cutside, give location) Reside on Farm

NstuTion” FORD HOSPITAL vaXX noO f 1 MI, W, OF TOWN ' ves B No O

INSTEAD GF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

ME_D:ICAL CERTIFICATION

3. NAME OF DECEASED Firat Middle

(Tvpe ot prirt) KELSIE DALE

Las? 4. DATE Month Day Yeur

CLEMMONS

voam  APRIL 25, 1962

5. SEX 6. COLOR OR RACE 7. Merried K1 Never Married [1 |8. DATE OF BIRTH

MALE WHITE Widewed [ Div

=i D |7/27/1889

9. AGE {last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
7 2 Months Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR

durinan:oAuﬂﬁrquife, aven if retired) OWN FARM

INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

GUILFORD, MISSOURJ 7S A,

12a. FATHER'S NAME 12b. MOTHER’S MAIDEN NAME

WALTER CLEMMONS MARTHA LEWIS

14, NAME OF HUSBAND OR WIFE

ANNA CLEMMONS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURE

(Yes, no, or unknown) [ {If yes, give war or dates of servic
YE [ W Y

L]
18. CAUSE OF DEATH {Enter only one caysa per line {

TY NG 17. 1 Addr :
Braddyville,
M. %—%ﬁ,ﬂd) lfowa.

PART I. DEATH WAS CAUSED BY: D d
IMMEDIATE CAUSE (a) ecompensat‘.e

cor pulmonale

INTERVAL BETWEEN
OESET AND DEATH
days

Conditions, if any,

put to ) Ch. Pulmonary congestion & mitral stenosis sev. yrs.

which gave rise to
above cause [a),

lying cause last, DUE TO (c)

stating the under- Artepiosclerotic heart disease. Sev. yrs.

diseasa condition qlven in PART

Probable inactive rneumatic fever & luetic valvular disease

PART 11. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1N, ¥ dectased was female wu;

there a pregnancy in last 90 days. |
ID Yei | M N- I O Unknownl-

PERFORMED?
YesO KOO | v,

19. WAS AUTOPSY 205. ACCBENT SUICDIDE HOMEI!CIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PARY | or PARY 1) of item 1B.)

-
K]

20¢. TIME OF Hou * ‘f\on‘lh Day, Yeur,
LUV INDURY e VL e e
. pm ' > '\-. 3

‘20d. INJURY OCCURRED 20e‘ PLACE OF INJURY {e.g., in or sbout

NOT WHILE AT WORK O

WHILE AT WORK [] farm, factory, strest, office bidg., etc.)

home, | 20f. CITY, TOWN, OR L

~

OCATION COUNTY

January 27, 1945

21, | attended the deceased from.

April 25, 1962,

1;00 A.M. _

L pd

= Aprll 25, 1967

ast saw ;o alive on

m on tha date stated above, and to the best of my knowledge, from the causes stated.

egroff or title} ‘

D. Oo

22b. ADDRESS

22c, DATE SIGNED

ELMO, MISSOURI 4/27/62

" REMOVAL [Speﬂfv)

xBexmyxk Bur, 4/27/1962 CLEARMON

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {(City, town, or county) {S1ate)

T CEM. CLEARMONT, MISSOURI

24. FUNERAL DIRECTOR ADDRESS
Walker Funeral Home, Clarinda, Iowa

25, DATE RECD. BY LOCAL REG.

{Licensed Embalm

7 L

r's Statement on Reverse Side)

26. E;zlsmm's SIGNA?W,_

e




-
”~

- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . j »
\ , .
Student. Signed,__f&= . '
Signature of S$tudent Embalmer t ' /
- . _ Licensed Embalmer No. 5136

P 0. Address BEDFORD, IOWA

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRlTING {Failure to comply
with the above constitutes grounds for revocation ‘of hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng _

* If this body lS not embalmed, fact should be so stated above. : \ \\l\_'

v,'

-~ ) * ' "-\ - -
. ' DY . f-\\ e T .



